
State of Cahfomia-Health and Welfare Al!encv 

HAZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST 

714-744 P Street 

Sacramento. CA 95B14 P.0.#5838-34462 
Please pnnt or type with ELITE type ( 12 characters per inch). 

GENERATOR NAME AND MAILING ADDRESS 

~lAY Co. 
3353 BRISTOL St. 
CosTA MESA1 CA. 

AREA CODE/PHONE NUMBER 

TRANSPORTER NO 1 

VIRGIL 
(71LJ) 898-2521 

OMEGA CHEMICAL CoRP. 
12S04 E. WHITTIER BLVD. 
WHITTIERI CA. 90602 

TRANSPORTER NO 21ALTERNATE TSD FACILITY 

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

OMEGA CHEMICAL CoRP. 

AREA CODE/PHONE NUMBER 213 698-0991 

X2676 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

STATE 10 NUMBER 

COMPONENTS 

~-------------------~------------------------
-----------------------------------+--U_P_P_E

_R __ ~ __ LO_W __ E_R __ ~_ ·~n 

Th1s IS to certify that the above-named wastes are properly classified, descnbed. packaged. marked and labeled. and are m 

proper cond1t1on for transportatiOn according to the applicable requ~rements of the Department of Transportation and the EPA 

Prmted or typed full name and 

TRANSPORTER 2 ACKNOWLEDGEM 

Pnnted or typed full name and signature 

DISCREPANCY INDICATION SPACE 

DATE 
REC'D 

& 

DATE 
REC'D 

& 
ACCEPTED 

1...ernm;ai11i on of receipt of hazardous waste covered by 

Note: TSDF must complete waste nu~ber. .---------:-,...,...;'-:----:---::--------,
 


